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Ty . COVER LETTER

TO: Registration Section
Division of Corporations

PNC Management Holdings LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida." Centificate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Licensing Team

Nanie of Person

Acumen Solutions Group

Firm/Company

600 Broadhollow Road, Suite 200

Address
Melville, New York 11747
City/State and Zip Code

licensing@acumensolutionsgroupllc.com

E-mail address: (to be used for {uture annual report notification)

For further information concerning this matter, please call:
Fr 3
Nancy Neal L B31  719-3509 s o
i 4 c
Name of Contact Person Area Code Daviime Telephone Nurﬁc_g_ =
i - =
MAILING ADDRESS: STREET ADDRESS: ‘ff{" P
Division of Corporations Division of Corporations : -l-,; ‘-_-‘:3 3
Registration Section Registration Section —er
P.0. Box 6327 Clifion Building 25 -
Tallahassee, FLL 32314 2661 Executive Center Circlegg o= ;
Tallahassee. FL 32301 >

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee (] 5130.00 Filing Fee & [ $155.00 Fiting Fee &~ [J $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE TTH SFCTION 605,092, FLORIDA STATUIES, THE FOLLOWING £5 SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATIEOF FLORIDA:
PNC Management Holdings LLC

(Name of Foreiga Limited Liability Company; must include “Limited Liability Company,” "L.L C.." ur “LLC.™)

(Il name wwnailable, eutes altemate nanx sdopted for the pupose of transacting business it Forids The ahemate name must inchude “Linuted Linbility Company.” "1.L C." o "LLC."}

New York | 83-3461298

(hrisdiciian under the law of wleeh jorein limited Tiability company 15 orgaured) (FEE numbes, o epplcable)

- (Date frst rarsactcd bugineys w Flonda, if pnor te scgntiation.}
{Sec sections 6050904 & 605.0905, F.5. 1o detemiine pensy liabdkiny)
. 5385 Main Street . 5385 Main Street

Strect Addicss o] Trmcipal Office} {Nlwilng Address)

Williamsville, NY 14221 Williamsville, NY 14221

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ;F-; .o
: [

i i Py -
Name. Corporation Service Company #% = :
~.. o 'EF

Office Address: 1 201 Hays Street ‘:5 it_

; P

Tallahassee (g, 32301 32 &

. Florida >
1City) (fip coded

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited linbility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions af all statutes refative to the proper and complete perforimance of my ditties, and I am famnifiar with
arrd accepi the obligations of my pasition as registered ngent.

o . .S , Asst. VP
Lufi’nf N ngw Kristyn N. Simpson, Ass

(Registered agent’s siyanire)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[BManager Name: Eli Hazzan () Manager Name: Teresa Hazzan
CIMember Address: 5385 Main Street ] Member Address: 9385 Main Street
Dauthorized Williamsville, NY 14221 ) Authorized Williamsville, NY 14221
Person Person
CJOther [(Jother @one L resident TJOther
DManagcr Name: ] Manager Name:
Caember Address: (] Member Address:
[DAuthorized [ Authorized
Person Person
Clother Cother CJOther {Mother
DManager Name: O Manager Name:
;W —t
[ntember Address: 7] Member Address: e w
¥ =
OJAuthorived ] Authorized % - =
2= = -
Person Person &3 - -
o ?"’ ‘:g r
ey T
[Other fJOther [ 1Other [:}Qt.hcr
8 -
€, on

Important Neotice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting prposes Only. Non-
indexed individuals may be added 1o the index when filing vour Flerida Departmem of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stawutes. 1 am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.135.F .S,

e e

Segnantre of 3n awhorized person

Eli Hazzan

Ty ped o7 printed name of signee




State of New York

$S:
Department of State }

I hereby certify, that PNC MANAGEMENT HCOLDINGS LLC a NEW YORK Limited

Liability Company filed Articles of Organization pursuant -to the Limited’
Liability Company Law on 01/22/2019, and that the Limited Liability
Company is existing so far as shown by the records of the Department.
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WITNESS my hand and the official seal

of the Department of State at the City of
Albany, this 16th day of May  two
thousand and nineteen.

fuhhay 5T

Whitney Clark
Deputy Secretary of State



